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Data Protection – the HSP Support Group has a data protection policy that defines what data we hold and how it is 
used. The document is on the group website http://hspgroup.org or can be requested as a printed document from the 
Secretary.   

Section 1:  

Your Contact Details:  We use this information to send you a newsletter, information on forthcoming meetings, AGM 
notices, membership renewal reminders and other information about HSP, the Support Group and its activities. 

Name  . . . . . . . . . . . . . . . . . . . . . . . .  

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Postcode:  . . . . . . . . . . . . . . . . . . . . . . . . 

Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     

May we send your newsletter to this email address (this saves a lot of money) ?       Y/N    

Tel/Mob:  . . . . . . . . . . . . . . . . . . . . . . . . 

I have HSP or similar symptoms   ☐ 

I am a Carer for someone with HSP or similar symptoms ☐ 

Someone I know has HSP or similar symptoms  ☐ 

I have some other interest in HSP   ☐ 

Section 2:  

Gift Aid (this section is optional):):  If you are a UK taxpayer then donations and your membership subscription can be 
increased through the Gift Aid scheme. For every £1 you donate becomes £1.25 at no cost to yourself.  

I would like tax to be reclaimed on any eligible donations or membership subscriptions that I have ever made or will 
make to the HSP Support Group until further notice.  

I confirm that I pay an amount of UK income or capital gains tax at least equal to the tax that the HSP Support Group will 
reclaim. 

We need your permission to claim tax on your behalf.   I agree:     

 

Signature:   . . . . . . . . . . . . . . . . . . . . . . . . 

Date:  . . . . . . . . . . . . . . . . . . . . . . . .  

 

 
 

  

 

 

http://hspgroup.org/
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Section 3:  

Payment by standing order:     If you don’t have a Standing Order mandate in place already then please complete this 
section and SEND IT TO YOUR BANK or set up a standing order through your bank on-line if you are familiar with the 
technology.  
The membership fee will then be taken from your account annually on May 1st 

Membership is £15. If you are a pensioner or have limited means then the fee is reduced to £10. 

Please set up a standing order and debit my account accordingly: 

My Bank Sort Code: . . . . . . . . . . . . . .  

My Account name: . . . . . . . . . . . . . . . . . . . . . . . .  My Account number: . . . . . . . . . . . . . . . .  .  

Pay HSP Support Group the sum of  £15 / £10 (delete as appropriate) IMMEDIATELY and then on May 1st ANNUALLY 
until further notice. 

HSP Support Group bank:  Barclays Bank, sort code 20-78-42, account 1083 8160 

Signature:   . . . . . . . . . . . . . . . . . . . . . . . . 

Date:  . . . . . . . . . . . . . . . . . . . . . . . .  


